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FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number:  235-0076
- Washington, D.C. 20549 Exgifi;d May :1: :005
|G e stim average burdaen
g , FORMD hours per response.....16.00
@g}g 9_7 W@ NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix | Seral
L SECTION 4(6), AND/OR DATE RECEIVED
S ' UNIFORM LIMITED OFFERING EXEMPTION ' '
Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.)

Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): J Rule 504 1 Rule 505 X Rule 506 O Section 4(6) 0 ULOE
Type of Filing: DJ New Filing [] Amendment

1. Enter the information requested about the issuer

|

~scwsmncmexsas— [INNITRITN

Name of Issuer ( (Jcheck if this is an amendment and name has changed, and indicate change.)

InfoClarus, Inc - 03010836
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
57 Bedford St. Suite 204, Lexington, MA 02420 (781) 674-7700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Software development and sales

Type of Business Organization
[ corporation [ limited partnership, already formed O other (please specify): P@@@E@SE[
[ business trust [ timited partnership, to be formed (M@R M & 2 003
Month Year
Actual or Estimated Date of Incorporation or Organization: |0} 8 | 0] 2| X Actual [0 Estimglk OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CIAL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee:

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed. ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter X Beneficial Owner  [X] Executive Officer  [X] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Srikanth, Kannankote

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Bedford St. Suite 204, Lexington, MA 02420

Check Box(es) that Apply: ] Promoter Beneficial Owner [X] Executive Officer B4 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooney, George

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Bedford St. Suite 204, Lexington, MA 02420

Check Box(es) that Apply: ~ [] Promoter [] Beneficial Owner [ Executive Officer ~ [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Muiznieks, Dr. Vik

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Bedford St. Suite 204, Lexington, MA 02420

Check Box(es) that Apply: ] Promoter ~ [] Beneficial Owner [X] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sriram, K.S.

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Bedford St. Suite 204, Lexington, MA 02420

Check Box(es) that Apply: [J Promoter D] Beneficial Owner [X] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Thakur, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Bedford St. Suite 204, Lexington, MA 02420

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ ] Executive Officer  [] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rocksdrift Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Marseille Place, Cary, North Carolina 27511

Check Box(es) that Apply: [J Promoter D Beneficial Owner [ ] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Prism Venture Partners III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Westwood Executive Center, 100 Lowder Brook Drive, Suite 2500, Westwood, Massachusetts 02090
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter  [X] Beneficial Owner [ ] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Advanced Technology VenturesVI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner [ ] Executive Officer  DJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chandran, Clarence

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Rocksdrift Holdings, LL.C, RocksDrift Holding, LLC, 110 Marseille Place, Cary, North Carolina 27511

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner [ ] Exccutive Officer ~ [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Baum, David

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prism Venture Partners 111, L.P., Westwood Executive Center, 100 Lowder Brook Drive, Suite 2500, Westwood, Massachusetts 02090
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B. INFORMATION ABOUT OFFERING

N : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?......cccovvevveeviveevereeeeeresessssenseone O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndivVIdUAI? .......ccoeeeviimriiveeeeceeer e $ N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINIE UNIEZ.....cco it e cree e e e se s s enseneresstasnebasresrenes X 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

N/A
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁ“er?ng pn'ce‘of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE crvereentenieierienienee sttt sae st st e re e st et s st esaasbe st e e e e e se e e beebesba s s e R aaRa b s be R s erseraenssnrabrRteRsareeRsatan $ -0 $ -0
EQUILY .ot ciriiissisieciitnsesses et s ies e s et e st ssne st nonnanessassesessessesssssassantenssssassassssesrestssssesassessansenssnsasassastontan $ -0- $__-0-
[J Common X preferred
Convertible Securities (Series B Convertible Preferred Stock issued pursuant to (i) a merger and (ii) a $.-21.707.434- $_-1,500,000-
direct Offer ANd SAlE) ......ccerrerreerieriieirereete i ererer et et s s e s e et e seestea e e saess s e s eessenste s s esaaatseseraanesannesneeanrans
PArtnErShIP INEETESTS ...vivveeeceeiiriiiceicrcieer et et et tests s essesseseesbesbe st s e st essssessersesssssassssressossastonsontosesnerees $_ -0- $  -0-
Other $ 0 $__ -0-
TOAL .ot seest et sttt ettt et s s b s b e s e st e e e st e ot s s s e e s e b e e sesae e b a R e R et e e raeasere e Rt seabe e aaeabe et st $ -0- $__-0-
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS. 1. eeereereiecrrrsssaeseaerteseesteretaesaessaereseateeetsestentonasesessseasaesessonesensensasessressensestasssesesssens -2- $ __-1.500.000-
INONFACCTEAITEA INVESLOTS .ceveirirrerrenterieierererstieessessessestssnesissrssessessessessasaasssnsesnssiontons ansessesesasssersassossessasenn -0- $__-0-
Total (for filings under Rule 504 only).ooiiirerecreniiiiiteeeec et rsists e N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 ..euitieeeeeeerieriere et ste e ss bttt s e e e st e besse b et s st re s sessessonbastestssssssaseesersssesnssansssessesrentensastosensensn N/A $ N/A
REGUIALION A.....oiirieeererrreeentran e sreessssessesssasesassssessasesbeseosessssesensessasesassssenseses ansasessrsessssastssensesansnns N/A $ N/A
RULE S04ttt st t e ss et e b s ss s s asasssbassa et s as s e e sestsbsss e asabesta st e s sb et es s s assasastsatssesesosesssasnsass N/A § N/A
TOAL e st reeeiereetetree e atrenrseseraenteseeetesuanrsern et seseussneneseeans b esaaseseatsetsraeseersssestesaassseniasaeseentrnanes N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AENE S FEES ...vemeeirereceisesesssstessses et ssaessessssssss b sssesesetastossemeasesesesassssasssssesenssststestssstarasssesssssasssnsosnass O s -0-
Printing and ENgraving COSIS ....uiuerereereresiressissrssissssersssserissssssssesisssssesssesssssenss stesnesssssssssonsosessessesnssmrsssssssosse O s -0-
LEEAI FEES .ovvvureerereeeete s sse s se et stsssasstssse s sss st sesssesas s st enssnssseses s b sbes b b e s s ssaat s sbaonssssssasstonte s esa st s ansensensonsons K s 300,000
ACCOUNIEINE FEES ..ottt rc st s et st ss s es et et et s et e beesomse s anbasaressasseresserasmsassantsensnsreee d s -0-
ENZINEETING FEES 1.v.vruireerevireseiresieinteeeirassesseastetrasrsesereassesesssesesiratesestsansssesestetenssntssonssesesstasstesesesratsesesantossaesen O s -0-
Sales Commissions (specify finders’ fees SEParately) ......oovcererrrriereereerenenrientitietee e cenesrersaersstsetessessesreereenassanaas O $ -0-
Other Expenses (identify) Travel Expenses and Business EXPEnSes.....cuvcuvverrinieiietiinieninnennenienicsssennnnreessenerssnonnes | $ -0-
TOAL. v veeerere e cnessesses oot b e R RSk RS s X s 300,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- .
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 THE USET.” 1.eiicerieeeeriiisrsice ittt e bbb e st s b e e e s s s b e sba e s a et nnes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C - Question 4.b above.

SAIATIES ANA fEES ..v..viveeeteeeereree ettt e e e b bbb
PUIChASE Of TEAL ESTALE .vevvirieeeeereeiesnenerrer e sssstss st she st en e sbesas e saeoba s b e b b e e s b s e be s ebe s s asnesnnens
Purchase, rental or leasing and installation of machinery and equipment ........ccccoveeeeinreresisevencne
Construction or leasing of plant buildings and facilities.......cuvveveieiininnnniennn e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 8 IMETECT) cvcrverisrsveserteriesiniusstssisnisstesisiasssessssissisorssrsseasatesmesiessessassstsusssstassssssrssssians

Repayment 0Of indebtedness.......occuivieuieiiniininissesnri e sttt et e
WOTKING CAPILAL . ..c.ovreeeeeireectreeresiscnetsts s sa s sassass et et as s st sr st et sttt sb e e bt st s as s s shs st tones
OLhET (SPECITY): wovrerremereerseriseeniosti st s e b s san s st s r s b st b st oo ns bbb s
Other (specify):

COIUMIN TOLAIS 1..verseicerereeesseristsesseressssssnessionsossssessssessasssotonsesssasssnsosssssssssonsostasrstosssnssseninsronns

" Total Payments Listed (column totals added) ......covvmvmrinriinineiiiiicinnninieresneeesieien

GDSVF&HW486268v1

aooad

@ P A

on A B/ H

Payments to

Officers,

Directors and

Affiliates

$ -21.407.43:

Payments to
Others

Os___-0-
Os___-o-
Os__-0-
Os___-0-

£<1$_-10,201.444-
Os__ 0
[X$ -11.205.990-
Os___-0-
Os___-o-
BJ$ -21,407.434-

K § -21.407.434-




D FEDERAL SIGNATURE

+ . e

~

‘The issuer has duly caused th1s noncc to bc sxgncd by the undcr51gr1ed duly authonzed person Ifthls notice is ﬁlcd under Rulc 505, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
InfoClarus, Inc. - 2 N é ) 3/xyldj

Name of Signer (Print or Type) Title of %’éner (Pnnt or Type)
George Cooney Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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